Anatomic study and electromyographic analysis of the teres minor muscle.
The teres minor muscle is a focused topic on the treatment of massive rotator cuff tears and reverse total shoulder arthroplasty. Its precise anatomy and function have not been completely investigated. The purposes of this study were to anatomically investigate the muscle and analyze electromyographic (EMG) activities during shoulder motion. This anatomic study used 20 shoulders from deceased donors (mean age, 75.0 years). EMG data were recorded from 10 healthy volunteers (mean age, 21.7 years) during flexion, abduction, and external rotations at 0° of abduction, at 90° of abduction, and at 90° of flexion in their dominant arms synchronized with a computerized 3-dimensional motion analysis system. The muscle in all specimens consisted of 2 distinct muscular bundles: the upper and lower portions. The upper portion attached to the round area of the greater tuberosity, and the lower portion inserted into the linear shaped area. Both portions were independent in their origins, insertions, and innervation. The muscle engaged force during each shoulder motion. EMG activities of abduction and the 3 forms of external rotation were similar. Maximal voluntary contraction in the 3 forms of external rotation was 32% in maximum external rotation in the neutral position, 25% in flexion, and 40% in abduction. The teres minor consists of independent upper and lower portions. The muscle engages force in all ranges of 5 shoulder motions, and maximum external rotation in abduction is a reliable method to evaluate potential activity of the muscle.